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SUBJECT: Department Policy on Consultacion wich American
Indian/Rlaska Narive Tribes and Indiar Organiavions

?;e President’'s Memorandum of April 29, 1994, cticled,
sCovernment-to-Govarnment Relationship with Native American
Tribal Governmenis™ thar was sent ti che heads of executive
departments and agsncies reaffirmed the unigQue relationship
between the J. 5. Qovarnment and Naci/se American Teibal - _
Governments as stated in the Constirunion, trematise  Jratures and
court decisions and directed each executive cepartment and agency
te consult with tribal governments prior to taking actions that
affect Lhem,

Ths Domesric Policy Council (DPC) Working Group on Indian
Aflairs, c<haired by Secrecary Babbitc, has requssted that each
Deparument develop ics own operational definition of
*comsultation” with Indian tribes to masc che reguirements of
both the Indian Self-Determination and Educazional Assistance
Act:, Public Law 33-638, and the President’'s Memorandum,

The DPC's recommendations led to the creation of an HHS Working
Group on Consuletations with American Indians and Alagka Nacives.
Co-chaired Dy Jo Ivey Boufford, M.D., former Aciing Assistant
Secretary for Healcth, and Michael H. Tru}xlla M.D., ﬁzrccCor,
Inciian Healtn Service, chis group was comprised of
representatives of the Department s major Operating Divisions and
Qftice of the Sacrevary Sctaff Diviasions [OPDIV/STAFFDIV]., During
several meetings, the group explored the broad array of American
Indian and Alaska Native {AI/AN} programs within the Department
and developed a repor: recommending a Department-wide
consultation plan (actached). [ have accepted the Working
Group's recoswmendations i the attached report and have
designated the 0S/0ffice of Inctergovernmental Affairs {IGA} as
the lead for the Departmenc. As stated in cthe Working Group's
report, each OPDIV/STAFFDIV should develop their own
individualized consultacvion plan consistent with HHS policy.
Compleced plans should be submitced co IGR by August 2%9. Each
OPDIV/STAFFDIV should submit an annual progress repert on
ceasultations conducted during the previcus fiscal year to IGA 00
latzy than Decnmbec 31 of each year.
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‘ Pkge 2 = Heads of Operating Divisions
4 Heads of Staff Divisions
:

'

I xnow all of you share Wwith me & commitment to ensure that the
intent and 8pirit of the President's Memorandum is fully embraced
i the congultation process that we are ismplepenting.

Attachment

TA3 A: Working Group Report

»
T
PO— - -



i

DEPARTMNENT OF BEALTH AND HUMAN SERVICES
WORKING GROUF REFORT ON CONSULTATION
WITH
AMERICAN IKDIANS AND ALASKA HATIVES'

i REPORT

= i s o,

SUMMARY AND RECONMENDATIONS
. & ANTROQUCTION

The Domextic Policy Council (DPC) Working Group on Indian Affairs
chalred by Secretary Babbitt has requested that sach department
develop its ovn cperational definition of "¢onsultarion® wvith
Indlan tribes toc meet the requiresents of both the Indian Self-
Detsrmination and Educational Assistance Act, Public Law (P.L.}
93 638 and the hpr;l 29 1994 Executxva Hamorandum on
gaggxnngnns Eaﬁh dupartm«nc ;hoqld also ﬁcvtlo? maﬁhanisms Lo
arniiire that Kttiv. Amarican tribal governmants are gliven an
cpprortunity to provide input on department plans and that the
approach decided upon is clearly comaunicated to Indian
comuniting.

The United States (U.S5.) gavernnment and the governments of
American Indians and Alaska Hatives (AL/7AN or Indian pscple) have
a ‘governsent-to-governmant® relationship based on the U.5.
Constitution, treaties, Federal statutes, court decisions, and
Executive Branch policies, as well as moral and ethical
corsiderations. This spacial relationship slsc constitutes a
trust relationship betwesn these twe governments. Certain
perefits provided to Indian people through FPederal legislatively
anactad programs flow from this trust relationship. These
benefits are not based upon race, but rather, are derived from
the, governnent-to-governnent relationship. A vital component .of
this relationship is consyltation between the Fadersl and tribal
gavgrnnents In Cases where the government-to~government
relationship does not axist, as with urban Indian cantars,
Intar-trzbal organizations, state recoqnizad tribal groups, and
agha: Indian 0rqanxzatxons, consultation is encouraqxé te the
axtent that thers is not a conflict-of-interest in the above
"stated Federal statutes or the Operating Division/Starf Division
(QPDIVZSTAFFDIV) authc:;zlng legislation. Scmw aspects of this
consultation are set out in statute and administrative policy.

11$_ZQEHE$IIQ§§
. ?:d:rally Rc¢oqnizud 2ribus

The, special relationship between the U.S5. government and tribal
governments is grounded in many historical, political, legal,
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moral, and ethical considerations. Increasingly this special
relationship has emphasized 5ezf-detorm1natzan for Indian people
and meaningful involvement by Indian peaple in Federal decision
méklﬁ? {consultation} where such decisions affect Indian peocple,
exther because of their status as Indian people or otherwise.

wonsultation examples include:

A provision in the Indian Self-Determination and Education
Assistance Act, P.1,., %1~6)8, as amended, codified at
5 U.S.0. 4504 states that: :

fopgress. . . recognizes the obligation of the United States
to respond to the strong expression of the Indisan people for
seli~determination by assuring maximum Indian participation
in the direction of . . . Federal services to Indian
communities so as to render such services more responsive to
the needs and desires of those communities. ™

The Congress declares {ts commitment to the smaintenance of
Che Federal governmant's uniqu: and continuing relationship
with, and responsibility to, individual Indian tribes and
Indian pacple as a whole through . . . effective and
meaningful participation by the Indian people in the
planning, conduct, and administration of those programs and
gservices . ™

Regulations implementing the Indian Self-Determination Act,
as amended, contain the following provisions:

25 C.F.R. 900.3(a}{2}: » Congress has declared its
commitmaent o the maintenance of the Federal qavcrnment 5
unique and continuing relationship with, and responsibility
to, individual Indisn tribes and to the Indian people as a
whole through the establishment of meaningful Indian gelf-
determination policy which will permit -an orderly transition
from the Federal domination of programs for, and sarvices
to, Indians to effective and meaningful participation by the
Indian people in the planning, conduct and administration of

those programs and services .©

25 C.F.R, 900.3(b}(1l): "It is the policy of the Secretary to
facilitate the effort of Indian tribes and tribal
organizations to plan, conduct, and administer prograns,
functions, services and activities, or portions thereot,
which the departsents are authorired to administer for the
benefit of Indxans because of their status as-

indians . . . .

The Indiap Health Care Inprovement Act, P.L. 94-437,
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contains a "Congressional Finding{),” codified at 25 U.S.C.
1501, uhat: : < : <

“{b} A major national goal of the Unjted Statas 15 to
provide the gquantity and guality of hsalth services which
. will permit the health status of Indians to bg raised to the
highest possible level and to encourage the maximum
participation of Indjans in the planning and management of
those services.”

4. | The Unfunded Mandates Reform Act of 19%5, P.L. 104~4 states:

Section 2. "The purposes of this ACt &re . . . to assist
Federal agencies in their consideration of proposed
requlations affecting . . . Tribal governments by. . .
requiring that Federal agencies dgVeZap 3 process Lo enable
.+ . Tribal goverrmants to provide input when Fedara)
agancies are devaloping regulations, and reguiring thac
Federal agencies wpcospare and consider the budgetary inpact

. of Faderal ragulations containing Federal mandates -

upon . . . Tribal governsants o~efore adopting such
regulations.™

5. , The President's Memorandum of April 29, 1994, to heads of
exscutive departments and agencies tztled “Government-to-
; Government Relations with Native American Tribal :
Govarnments,” outlines the concepts of consultation
{Attached) .

B. Hon Pederally Recognizad Tribes and Other Native Amsrican
Paople

Indilan people are oftan mignificantly or differentially affscted
by tthe Departmant of Health and Human Services (KNS} actions, may
have special needs that HHS policy makers may not be sensitive
to, imay make sspacially valueble contributions %o policy
foruulation and prograx administration because of their unique
persipectives, and may Dba sxpressiy mentioned ip HNS statutes, or
neect to be effectively and efficisntly served as a part of the
HRS ' mission.

gitﬁauqh the spacial *tribal~federal” relationship is based in

part on ths governmant~to-govarnsent relationship, othar statutes
and policies exist that allow for consultation with non-

- federally recognired tribes and other Indian organizations chat,

by the smere nature of their business, serve Indian peaople and

might be negatively affected if excluded from the consultation

process. Specifically:

1. iA statute administered by the Indian Health Service {2ﬁ$}¢
25 U.5.C. 1653, requires the Secretary of HHS to enter inta

B
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contracts with or issue grants to urban Indian organizations
to assist such urban centers for the provision of health
care and referral services for urban Indians residing in the
urban centers in which such organizations are situated. (42
U.S.C. 1654 authorizes grants and contracts with urban
Indian organizations to determine the health status and
unmet health needs of urban Indians.)

A statute administered by the Administration for Native
Americans (ANA), Sec. 802. [42 U.S.C. 2991b), providas
financial assistance for Native American projects including
but n~t limited to, governing bodies of Indian tribes on
Federal and State reservations, Alaska Native villages and
regional corporations established by the Alaska Nativae
Claims Settlement Act, and such pubklic and nonprofit
agencies serving Native Hawaiian, and Indian and Alaska
Native organizations in urban and rural areas that are not
Indiar. reservations or Alaska Native villages, for projects
pertaining to the pu-poses of'this. title. The Commissioner
is authorized to provide financial assistance to public and
nonprofit private agencies serving other Native American
Pacific Islanders (including American Sazocan Natives) for
projects pertaining to the purposas of this act. In
determining the projects to be assisted under this title,
the Commissioner shall consult with other Federal agencies
for the purposes of eliminating duplication or conflict
among similar activities or projects and for the purpose of
determining wherther the findings resulting from those
projects may be incorporated into ohe or more programs for

" which those agencies are responsible. Every determination -

made with respect to a reguest for financial assistance
under this section shall be made without regard to whether
the agency making such request serves, or the project to be
assisted is for the benefit of, Indians wvho are not members
of a federally recognized tribe . . . . The statute (42
U.S.C. 2991b-2{c)(2)) also requires that the Administration
for Native Americans (ANA) Commissioner, "serve as an
effective and visible advocate for Hative Americans . . .;
while 42 U.S.C. 2991b-2(d) establishes, in the Office of the
Secretary, the Intra-Departmental Council on Native American
Affairs. Among its responsibilities, 42 U.S5.C.
2991b-2(c) (3} requires that this Council assist the
Commissioner in “coordinating activities within the
department leading to the development of policies, programs,
and budgets, and their administration that dlractly affect
Indian and other Native populations . .

"

A statute administered by the Administration for Children
and Families that establishes the Low Income Hone Energy
Assistance Program (42 .U.S5.C. 8621 et seq.) and its
inplepenting requlations (45 C.F.R. 96.48) make clear that



Federal and State recognized tribes may receive direct
funding under this block grant.

i, A statute administered by the Health Resources and Services
Administration that establishes the Centers of Excellence in

: the Minority Health Program (42 U.S.C. 29)c(c) (4), (d)(3).
(o) provides for the funding of programs in health
professions education at Native American Centers of
Excellence.

Cther HHS components that rely on more general statutory
consultation language conduct activities that directly affect
Indian paople.

IIX. THE RQMESTIC POLICY COUNCIL (DPC) WORKING GROUP ON AMERICAN
INDIAN/AIASEA NATIVE AFFAIRS CONSULTATION PRQCESS

I1 response to the President's 1991 Memorandum, the DPC's Working
G- oup on Indian Affairs led by the Secretary of the Interior
c:tablxshed a subgroup to develop a consultation policy. After
nearly 2 years of analysis and delibarations towvard devising a
uniform, Government-vide consultation pollcy, the DPC concluded
tliat such uniformity wvas undesirable given the different
orrganizational structures, statutory considerations and

- administrative processes between Federal departments and
agencies. Theraefore, the DPC recommanded that each department be
charged with developing its own individualized consultation
policy/plan. The DPC drafted guidelines identifying six points
that should be addressed by each department's consultatlon
policy/plan:

1. Each department will develop a general department-vide AI/AN
pelicy/plan that outlines its general direction on
., consultation. '
2! FEach department will develop its own methods of consultation
: based on its internal requirements using tools that it has
[ available.
JJ As part of the decision-making process fir major issues that

affect AI/ANs, each department will develop a short
"consultation plan" that will indicate to tribal governments
l how, for example, consultation in general, and time frames
would be carried out on a particular issue.

4. Each department will include an appropriate plan for the
receipt of input, allowing for adequate rasponse time, on
AI/AN appropriation needs before the department submits its
fiscal budget to the Office of Management and Budget. Each
department should encourage tribal government input in its
budget formulation process so that it may be useful to their
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decision~making.:

5. Each department will ytilize either the Codetalk Hone Page
or its own Home Page (yith a link to Codetalk) to wmake its
consultation plan kKnown to the tribes and the pubiic. Each
department should also use its Home Page to solicit tribal
government comments on its consultation plan. Finally, each
department should ' have jts own American Indianj/Alaska Native
Policy Sgatement available at the zane Home Page scource.

6. . Each "consultation plan* should inciude sufficient time and
'\ access 30 that tribes may provide znpat before a final
. decision is made.

?ha DPC's recommendations on departmental policy formulation led
te the creation of an HHS Working Grbup on Consultations with
American Indians and Alaska Natives. Co-chaired by Jo Ivey
Boulford, H.D., former Acting Assistant Secratary for Health, and
Nichael H. Trujille, R.D., Director, Indian Health Service (IHS).
This group is comprised ©f representativas f{rom tha dapartment's
ma)ur Operating Divisions and Office of the S-:ratary Statt
Divisions {ODPDIV/STAFFDIV). During several meetings, the group
expiored the broad array of AI/AN programs within the department
that resulted in a departmental report, “Improving the Health and
Well-Being of American Indians and Alaska Hatives.” This repeort
1s z sumpary of sech OPDIV/STAFFDIV's 1995~199£ agvivities and/or
prograns for AI/AN people. R '

!
Tha HHS Working Group #1350 reviewed esach OPDIV/STAFFDIV's current
approachi{as) to consultation, and worksd to develop
reccemmendations for a departmental approach to consultation that
could be forwarded to the Secretary. The working group
reconmended that the department's {onsultation Plan consist of
the individual CPDIV/STAFFDIV plans and any department-wide
consultation processes as deemed necessary.

Y. RECOMNENDATIONS
A. BES APPROMCH TG CONSULTATION

-

Basel on the HHS Working Group deliberations and review of work
accosplished by IHS, the following definition of "consultation®
is preposed for HHS use:

“Consultation is an enhanced form of communication uhi&h‘
emphasizes trust, respect and shared responsibility. It is
.an open and free exchange of informaticn and opinien among
ipartxes which leads to mutual understanding and
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comprehension. Consultation is integral to a
deliberative process which results in effective
collaboration and infornmed decision making.™

it is recommended that the'pﬁiicy of this Departwmant be:

1!

- et —

To consult with Indian people teo the gredtest practicable
sxtent and to the axtant permitted by law befors taking
actions that effect these governsents and people;

To assist States in the devslopment and lmplamentation of
mechanisms for consultation with their respective tribal
governments and Indian organizations before taking actjons
that aflfact these governnents and/or the Indian people
residing within their state. <(onsultation should be
conducted in a meaningful manner that is consistent with the

.definition of “gonsultation” as defined in this policy,

including reporting to the appropriate HHS agency on its
findings, and on the results of the donsultation: process
that was utilized,;

To assess the izpact of this Dapartment®s plans, projscts,
programa and activities on tribal and other available
resources;

To remove any procedural impediments Lo working directly
with tribal governments or Indian paople; and

To work collaboratively with other Federal agencies in these
efforta,

B. DEPARTHENTAL-LEVEL ACTIONS

¥
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Consistant vith the thrust of the DPC guldance on budget
consultation, it is recommended that the 0ffice of .
Intergovernmental Affairs (IGA), IHS, ANA, and the Office of
Hinority Health {OMH), convene for the department, an annual
neeting of Indian people to present their appropriation
needs and priorities. The OPDIVs and STAFFOIVs are
sncouraged to suggest participants that should be included
in sttendance. This meating should take place bafore the
suhnlsdion by OPDIVs/STAFFOIVs of their budget regquasts to
the department {probably in May of each ysar). The
Asaistant Secretary for Managemsnt and Budget and other
appropriate OPDIV/STAFFDIVs will have representatives at
this meeting ro ensure that these nesds and priorities are
pade known te the membars of tha department's Budget Revied
Board. . '

Before the annual meeting, a brief, ¢leayr document



summarizing the preceding year's departmental budget should
be made available as a basis for disgussion Lo all potential
consultation participants. Befors sr after this mpeeting,
OPRIVS/STAFFBIVs who wish to conduct consultation on the
fiscal year budgets specxfa¢ to their programs 6r other
OPRIV/STAFFDIV activities relevant to AI/AN, are encouraged
te do sc {the proposed approach should be cutlined in the
speciflic OPDIV/STAFFDIV consultation pelirvy/plan).

The department should determine if there are other issues or
priorities for legislation or €ross cutting initiatives that
require department level consultation and develop a process
for auch consultation, otherwise, the processes developed by
wach OPDIV/STAFFDIV should be aggregatad as the departmental
process and communicated appropriately.

The department will designate a single point-of—-contact that
can provide AIJAN reprnsen»utxvas with a¢ccess to
deparimental program information and assistance.- This
function will be located in the OS/IGA, linkad to HHS
Regional Offices for fleld follow-up/contact. s

C. .OPDIV/STAFFDIV LEVEL ACTIONS

RECQH&R&B%TiQNS‘

}‘ . v
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Each OPLIV should prep&re a2 dratt policy/splan for a
consultation process. The OS should be considered an OPDIV
for these purposes so that STAFFDIVs may onsult as a group
and develop an integrated, Cross-cutting consultation
process. This draft will be reviewed by the Working Group
for compent and by the Office of the Genaral Counsel for any
legal issues. The Agssistant Secretary for Management and
Budget would be considered the lead for the annual
Department-wide budget consultation describad abovs.

Each OPDIV (ardd STAFFDIV) should consult with AI/AN leaders
on their "revieved" policy/plan (see IHS "Tribal
Consultation and Participation Pelicy,” (Attachment A).

Each OPDIV fand STAFFRIV) pelicy/plan should include:

A specific delineation of the issues on which
advicefconsultation will be sought or criteris that will be
used to identify the issues. In general, budget matters and
legislation affecting tribes are considered critical for
consultation. The OPDIVS/STAFFDIVs which have difficully
with this ivem may wish to conduct a fodus group of AI/AN
representatives to recommend the kinds of jtems on which
consultation should be conducted.
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A provision that seeks tg ¢~ *he~ Ry OPDIV/STAFFDIV
will assist States in the development and 1mplamentatxon of
mechanisws for consulrtation with their respective tribal
governments and Indian organizations bafore tak1ng Actions
that affact theza governmants and/or the Indian’ paoplq
rasiding within their Sstate. Consultation shotld be
conducted in a meaningful mannar that is consistent with tha
dafinition of ‘consultation” as defined in this policy,
including reporting to the appropriate HHS agency on its
findings, and on tha results of the cnnsaitatxen process
that was used.

A mechaniss by which the OPDIV/STAFFDIV will evaluate the
Statss #fforts in compliance with the consultation process
with tribal governments and Indian organizations.

Guidelines that define how the OPDIV/STAFFDIV will address
Statss in situations where tbe evaluation has jdantiried
daficiences in the consultation process as set forth in this

policy.

A defined process for early inclusion of tribal qo;krhmants
and othesr Indian people in the decision-uaking process;

Spacific mechanisms that will be used to consult with tribal
governments, In consultation vith tribal governments and
other Indian psople, the decision &ould be made to use IHS
or othear mechanisms such as intsrmediate national or
ragional organizations and conferences, or establish
specific structurss for ongoing sdvice from Znézan
communities..

Consultation process: Further, each OPDIVS/STAFFDIVS 'plan
should also provids:

Sufficiant background information to assure a thorough
undarstanding of sach issue on vhich consultation 1s
regquested, including a clear statament of the potential
impact of the proposed action on Indian pecple,

A clear statemant of the advice regquested.

A specific time frame for respanse {rom consulted entities.
A clear indication of who should receive the reply.

Upon completion of consultaticon, thare may be issues that
would benefit from ongoing involvenant of Indian people 1in

inplemnentation and evaluation. The OPDIV/STAFFDRIV plans
should include mechanisms £o address this need.
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Tinely feedback should be provided to Tribes and Indian
organizations on the resolution of the issue for whzch
consultation vas requested.

6. The cmnsultation process when finalized should ba displayed
; on the OPDIV;STAPFDxV‘a Home Page and.on OMH's Afsociation
of American Indian Physicians (RAIP) Home Page, which

already connects to the INS Home Page and should be
connected to the HHS and Codetalk Home Pages. It vas noted

that assuring adegquate consultation may require the
investment of resources by the OPDIVS/STAFFDIVs, such as

R provision of craining, detailing of staff or providing

y infermation technology to tribal governments and other ,
' Indian people. In instances where computer aayahzzztzas ave

i ahsent, OPDIVS/STAFFDIVs should attempt to disseminate
" information by other media mechanisms such ‘as the telephone,

newspaper, magazines, newsletters, etc,

~4

Establishment of a single poirmg-of-coptact for tribal

guvernments and other Indian people within each.
CPUIV/STAFFDIV at a leve]l with access te information Of all

the OPDIVE/ STAFFDIVs operating components and programmatic
levels is recommended. This will assist the department's

i ,gainﬁ of contact in the IGA in accessing department-wvide
informarvion and aid in providing a single entry point to

| HHS~wide information.

o

8.  Each OPDIV/STAFFDIV will submit to the IGA by Dacember 31 an
annual report on the previous fiscal years consultation
activities addressing how each point in their plan was

" implemented for each consultation conducted.

X1 BARY

Wei have andeavored to consider a wide range ¢f OPDIV/STAFFDIV
nesds and unique characteristics in ¢rafting these guidelines. As
there is variability among the CPDIVS/STAFFDIVs, there is alsg a
need 'to allow for variability over time. Hence, it is important
that consultation plans developed by OPDIVs/STAFFDIVS remain
dynazic, changing as circumstances and AI/AN input indicate. Once
thez Department has its basic consultation policy in place, it
should seek to intagrate its efforts with those of other
desartmants and agencies. Such 1ntra-governmental coordination
will benefit the departments and agencies as well as AI/ANs.

0
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TRIBAL CONSULTATION PLAN
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Office of the Secretary — Staff Divisions

1. INTRODUCTION

The United States (U.S.) government and the governments of Ameriean Indians
and Alaska Natives (AI/AN or Indian people) have a unique government-to-govemment
relationship based on the U.S. constitulion, treaties, Federal statutes, court decisions, and
Executive Branch policies, as well as moral and ethical considerations. Increasingly this
special relationship has emphasized self-determination for Indian people and meaning{ul
involvement by Indian people in federal decision making (consultation) where such

_ decisions affect Indian people, either because of their status as Indian people or

otherwise.

Consistent with these principals, the President issued an Exccutive Memorandum
on April 29, 1994, titled, “Government-to-Government Relationship with Native
American Tnbal Governments.” This Memorandum states that in all activities relating to
or affecting the government or treaty rights of Indian tribes, the executive branch shall:

a. operate within a government-to-government relationship with federally
recognized Indian tribes;

b. consul, to the greatest extent practicable and permitted by law, with
Indian tribal govermnments before taking actions that affect federally
recognized Indian tribes;

c. assess the impact of agency activities on tribal trust resources and assure
that tribal intercsts are considered before the activitics are undertaken;

d. removc procedural impediments to working directly with tribal
governments on activities that affect trust property or governmental righis

of the tribes; and

€. work cooperattvely with other agencics Lo accomplish these goals
established by the President.

The President issued Exccutive Order 13084, dated May 14, 1998 and titled

'*Consultation and Coordination with Indian Tribal Governments”, 1o establish regular

“and meaningful consultation and collaboration with Indian tribal governments:

a. in the development of regulatory practices on Federal matters that
significantly or uniquely affect their communities;

b. to reduce the imposition of unfunded mandates upon Indian tribal
govcernments; and



c. to streamline the application process {or and increase the availability of
waijvers to Indian tribal governments,

Qn August 7, 1997, the Seeretary, Department of Health and Human Serviees
(HHS) issued a memerandum establishing the HHS policy on congultation with Amencan
Indian/Alaska Native Tribes and Indian organizations. In addition 1o establishing HHS
wide policy, this memorandum direeted each agency o develop their own individualized
consultation plan consistent with HHS pelicy,

Y T “
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Consultabion examples include:

a. Departmental regulations implamnenting the Indian SclfDetenmination
Act, as amended, such as: “lt is the pelicy of the Secretary to facilitaie the
effort of Indian tribes and tribal organizations Lo plan, conduct, and
administer programs, functions, services and activities, or portions thereof,
which the departments are authorized to administer for the benehit of
Indians because of their staius as Indians...”

b, Federal laws such as the Unfunded Mandates reform Act of 1995,
: P.1.104-4, whieh slates: “The purposes of this Act are., .o assist Federal
agencies in their considerafion of proposed regulations affecting. .. Tribul
: governmenis by. . .requiring that Federal agencies develop a proeess (o
enable.. . Tribal governments to provide input when Federal ageneics arg
developing regulations, and requiring that Federal agencies prepare and
consider the budgetary impact of Federal regulations eontaining Federal
mandates upon...Tribal governments before adopting such regulations
: {See.2).”

el NP

2. PURPOSE

'
E To establish an Office of the Sceretary (OS) Siaff Division (STAFFDIV) policy on
{eonsultation with AVAN tribal governmenis; realfirm the STAFFDIV recognition of the
“sovereign status of federnlly reeognized Indian tribes; to reafTirm adherence to the
principles of governmenti-to-government relations; to inform Staff division personnel,
other federal agencies, federally recognized Indian tribes, indian organizations, and the
public of dic STAFFDIYV working rclationships with federally recognized Indian tribes,

230 REFINITION

S Congultation is an enhanced form of communication which emphasizes trust, respect

- and shared responsibility, 1tis an open and free exchange of information and opinion
among parties which lead to mulual understanding and comprehension. Consultation is

‘integral to a deliberative proeess which results in effective collaboration and informed
decision making.



4, STAFFDIV PARTICIPATION IN DEPARTMENT ACTIONS

- STAFFDIVs share numerous common characteristics. Their similar missions, goals,
« operations, and resources are distinct from those of the Department’s Operaling Divisions
 (OPDIVs). Based on the shared characteristics of the STAFF/DIVs, and their distinction
1, from the OPDIVs, the Tribal Consultation Working Group requested that the
i STAFFDIVs develop an integraled response to the initiative.
The STAFFDIVs are responsible for administration, policy development and analysis,

'+ budget recommendations and justification, information management, intergovermnmental
 relalions, monitoring of program quality, prevention and detection of {raud, waste, and

. abuse, and other personnel intensive activitics for the entire Department. In gencral, OS

I STAFFDIVs have no direct responsibilittes for grant making, health or social scrvices

ii delivery, or rclated program activities.
|
n
Consistent with the HHS policy, STAFFDIVs will maintain a list of suggestcd AI/AN
« participants to allend consultation meetings or subject matter/expert roundtablcs or
. forums convened for the department.
i
N The OS will coordinate with other agencies in determining other issucs or priorities
. for legislation or cross culling initiatives that require department level consullation.
I
' The OS designated single point of eontaet for program information and assistance
wtll be the Senior Advisor on American Indian and Alaskan Native Aflairs, in the Office

.« of [ntergovernmental Affairs (OIGA).

b5 S LEVEL ACTIONS

. a. With advice and consultation from tribal governments, OIGA will work with the
! STAFFDIVs to identify critical events at which tribal consultation and participation
will be required. This will be accomplished within 120 days of approval of this plan.

|

! Although the principal focus for consultation and participation activities of OS is with
y individual tribal govemments, it 1s important that OS solicit advice and involvement
from nation Indian organmizations and other AI/AN organizations interestcd in issues
alfccting AI/ANS.

Focus group sessions will be held to solicit official tribal comments and

i rccommendations on legislation and budget matters affecting AI/ANs. Issue sessions
at roundtables, forums, and meetings will providc the opportunity for meaningful and
effcctive participation by AI/AN officials and organizations in the planning of the OS
" functions and services.

«  The Government Performance and Results Act (GPRA) is intended to help Federal
- programs succecd by identilying what constitutes success{ul program performance,
what resources are needed and what challenges exist which affect achieving success.



GPRA also requires aeeouniability. Consultation with AI/AN will assure that the OS
functions achieve success.

OIGA will coordinate with OPDIVs to assist slates in developing mechanisms for
consultation with their AI/AN governments and Indian organizations before taking
any actions that affect these governments and/or Indian people. States will receive
assistance in developing state plan assurances for the delivery of serviees to AIs/ANs.

State consuliation with AI/AN should be donc in a meaningful manner that is
consisient with the definition of “'consullation” as defined in this policy plan.

OIGA will assure that State plans on consultation with AI/AN are successful by
convening conferences with States, AI/AN tribes and organizations, to devclop a set
of consultation protocols. The dcveloped protocols will be used in the evaluation of
States efforts to consult with AI/AN governments and orgamizations. Technical
assistance and monitoring will be provided by Regional Office stafT.

Specific mechanisms that will be used to consult with tribal governments are:
mailings, meelings, telcconferences, and roundtablcs.

The Assistant Secretary for Management and Budget (ASMB) and the

O1GA have established an annual Department-wide budget consultation meeting to
bring tribal representatives together with HHS policy officials providing these
representatives with an opportunity to present their appropriation priorities. These
meetings have taken place in the Spring, before the OPDIVs and STAFFDIVs submit
their budget requests to the Department.

The OIGA upon completion of a consultation will determine if there are any
unresolved issues that would benefit from ongoing involvement of AI/AN tribal
governmenls in implementation and evaluation. The OIGA will include a mechanism
to address this need.

The OIGA will consult with AI/AN Icaders on the “reviewed” policy/plan to provide
for cffective and meaningful participation by AI/AN.

Thbe single point of contact within the OIGA for tribal governments and other Indian
people, at a level with access to all OPDIVS/STAFFDIVs, is the Senior Advisor on
Amecrican Indian and Alaska Native Aflfairs. This office will serve as the
department’s point of contaet in accessing departmeni-wide information,

The HHS consultation policy and implementation plans will be posted on thec HHS
wcbsite homepage, appropriate Amcerican Indian websites, and published in the
FFederal Register soliciling comments. Tribes will be given access to HHS
consultation with sufficient time to respond before any final decisions are made.

The OIGA will continue to inform (ribal leaders on consullation policy by holding



i meetings, roundtables, teleconferences, forums, and placing information on the HHS
wchsite homepage and other appropriate websites, '

1 SUMMARY:

The OIGA considers consultation an evolving process. The HHS' central and
regional offices have established relationships with Tribal governments and Indian
, organizations with which they communicate about HHS programs. This joint parinership
: will ensure implementation of the consultation plan, aliow recommendations for ravistons
. bascd on periodic assessments, and assure that Tribal issues are promptly addressed.

3
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THE SECRETARY OF HEALTH AND HUMAN SERVICES
WRASHINGY LN, I . 3020

e

TO: Al Staff

FROM: The Secretary

S‘QB}ECY: New Role for the Assistant Secretary for Health

As yozz know, pursuant te ouwr Reinvention of (Government and streamlining processes, 1 have
rrcrgcd the Office of the Assistant Secretary for Health (OASH) with the Office of the Secretary,
{5}, creating a unified corporate headquarters for the Depariment that brings expertise in public
B;:ailfz and scienee eloger (o the Secretary.

The merger creates a new role for the Assistant Seeretary for Health (ASH), who becomes head of
the Office of Public Health and Science (OPHS), a new division within O8. The Public Health
Service (PHS) agencies become HHS Operating Divisions. reporting divectly to the Secretary. These
Cperating Divisions, along with the new OPHS, eontinue to constitute the U.S. Public Health
Slervice, with the Secretary of Health and Human Services as its head.

The ASH will have a distinctive role within the 08, leading an office defined by a substantive area
rather than by a function. The ASH will, by necessity, have a "hybrid™ role, acting as senior advisor
fur public health and science 1o the Secretary and providing senior professianal leadership in the
{xpanmcnz on population-based public health and clinical preventive services. In addition, the ASH
will exercise certain operational responsibilities under my direction by dirccting program offices
within the OPHS; providing professional leadership on cross-cutting Departmenta) public health and
science indtiatives; and, at the direction of the Secrctary, providing assistance in managing the
unplenentation of Secretarial decisions for the Public Health Service Operating Divisions.

'Z;{} perform this role the ASH will:

;i Function as the Secretary’s sentor advisor for public health and sclence by:

i

- serving as the senior professional representative to the public health and science
communities:

- serving as the senior professional representative on public healtb and scienee related
interagency and interdeparimental task forces and as the Haison wilh the White
House Office of Science and Technology Policy;

. serving as the senior professional spokesperson on public health and scienee issues:
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providing advice to the Secretary in the review of budget and legislative proposals
related to public healih and science;

assisting the Secretary in developing a policy agenda for the Department to address
major population-based public health, prevention and science issues; and,

fulfilling emergency preparedness leadership responsibilities in health.

Provide leadership and, as directed by the Secretary, serve as the focal point for ¢oordination
across the Department in public health and science by:

assuring that the Departiment conducts broad-based public health sssessments
designed to anticipate future public health issues and problems and 1o assure that the
Depariment devises and implements appropriaie interventions and evaluations to
maintain, sustain and inprove the health of the Nation;

providing assistance in leading and managing the implementation and coordination
of Secretarial decisions for PHS operating divisions, and, for that purpose, drawing
on staff divisions and other umits for assistance in regard to legislation, budget,
communications, and policy analysis;

providing leadership and a focus for coordination of population-based health, clinical
preventive services and science initiatives that cut across operating divisions;

providing leadership for and management of the OPHS that will consist of the
following O8 offices:

Office on Women's Health

Office of Minority Health

Office of Emergency Preparedness

Office of Population Affairs

Office of International and Refugee Health
Office of Disease Prevention and Health Promotion
President’s Councif on Physical Fitness and Sports
Office of Research Integrity

Office of HIV/AIDS Policy

Office of the Surgeon General

providing leadership and coordination with the Office of Intcrnational Affairs on
international heahh Issues and represcntation to foreign governments and multi-
lateral agencies on health issues.
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. Through the Surgeon General, provide direction of and policy setting oversight for the
, Commissioned Corps as well as providing the organizational base for the Surgeon General's
' exercise of statutory and assigned responsibilities,

4. Assure that the PHS mission is camed out 1n concert with the Departmem s overall mission
by chairing the new Public Health Council,

I have asked Dr. Lee to develop a charter for the Council that will allow it to serve as a forum for
ccordinaling the leadership of the new Public Health Service and other components of the
D-:partment, as appropriale, (0 advise me on cross-cutting public health issues and activities.

’{}zzs is a time of major change i the management of the Department and of the Nation's health
se,zor I am aware that, as with any new organizational arrangement, questions and issues arise
be;ause of the unanticipaied effects of change. I know that gveryone will work to resolve any
problems in a collaborative manner. | am committed to strengthening  public health and science
pragrams in the Department and believe that the reinvented organization and the new responsibilities
of the ASH are essential (o achieving that end.

P
1 P

Donna E. Shalala
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THE SECRE TARY OF HEAL T AND HUMAN $ERVICES
WASHING TN, L. 2070)

As you may know, an important ehange infended 10 improve our effectiveness in the area of
publie health has been made in the management structure of the Department of Health and
Human Serviees.

As part of gur Departmentwide efforts under the Reinvention of Government initiative, | have
merged the Offiee of the Assistant Seerctary for Health {OASH) with the Offiee of the Secretary
()83, creating a unified corporate headquarters for the Department that brings expertise in'public
health and seience ¢loser to the Seereiary,

Tiits merger creates a new yole for the Assistant Secretary for Health (ASH]), who becomes head
of the Office of Public Health and Science (OPHS), 3 new division within the Office of the
Secretary. The Public Health Service (PHS) agencies each become full HHS Operating
Divisions, reporting directly to the Secretary. These Operating Divisions, along with the new
3PHS, continue to constitute the U.S, Public Health Service.

Tive ASH will carry cut a number of reles.  Among these, he or she will be the Departmment’s
senior professional representative to the public health and science communities. The ASH will
also serve as senior public health and science advisor to the Secretary, provide senior ‘
piofessional leadership in the Depariment on population-based public health, direct the program
oifices within the OPHS, and al my request, provide assistance in managing the implementation
ol; Secretarial decisions relating to cross-cutting issues involving the Public Health Service
Operating Divisions,

T 1e enclosed memorandur explains in more detail the new role which the ASH will play. As
always; the coordination of our efforts with those outside the federal government will be crucial,
and the ASH will continue to be vital in providing that liaison. We will be anxious fo answer
any queslions you may have about the restructured Department of Health and Human Services,
and we look forward 10 our continuing work with you toward better health for our citizens,

incerely,

Donnz E. Shalala

Exclosure -



PROPOSED LIST

Individuals and Organizations t¢ Receive & Letter

PROM THE SECRETARY
Announcing the New Role of the ASH

lL.etters from the Secretary, addressed to the Pregident/CEO:
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American
American
American
American
American
American
American
American
American
American
American
American
American
American
American
American
American
American
American
American

al Associations/Organizations

Academy of Family Medicine

Academy of Pediatrics

Cancer Socliety

Chiropractic Association

College of Physicians

College of Surgeons

College of Obstetricians and Gynecologists
Dental Association

Heart Association

Hoaspital Agsociation

Medical Association

Nurses Association

Occupational Therapy Assogiation
Osteopathic Association

Public Health Association
Pharmaceutical Association

Physical Therapy Association
Paychiatric Association
Peychological Association

Speech Language Hearing Association

Agsociation of Academic Health Centers

Assocviation of American Medical Colleges

Association of Schools of Allied Health Profeasions
Assoclation of 8tate and Territorial Healgh Qfficials
Council on Socilal Work Bducation

Federation of Associated Schools of Health Profesgions
Health Industry Manufacturers Asscciation
Institute of Medicine

National Academy of Scisnces

National Asscciation ¢f Scocial Workers

National Assoclation of State Alcohol and Drug Abuse
Dirvectors, Ing. )

Naticnal Association of State Mental Health Program
Directors

National Black Nurses Association

National Medical Association

Naticonal Association ¢©f Community Health Centers
National Association of County and City Health Officials
Natiocnal Governors Association

New York Academy of Medicine

BroPAC

Physican Pavment Review Commission



‘Letters from the Secretary, Page Two

II. Congressional Letters - to be cleared with ASL/ASMB

Senate Leadership
: Senate Majority Leader, Senator Robert Dole
| Senate Minority Leader, Senator Thomas A. Daschle

Adouse Leadership
[ Speaker of the House, Newt Gingrich

) House Majority Leader, Dick Armey

House Minority Leader, Richard A. Gephardt

[3
|
Senate Finance Committee
!
“ Chairman William V. Roth

! Daniel P. Moynihan, Ranking Minority Member

House Ways and Means

Chairman Bill Archer
Sam M. Gibbons, Ranking Minority Member

Subcommittee on Health

! Chairman William M. Thomas

¥ Pete Stark, Ranking Minority Member

“jouse Committee on Commerce,

Chairman Thomas J. Bliley
John D. Dingell, Ranking Minority

Subcommittee on Health and Environment

Chairman Michael Bilirakis
Henry A. Waxman, Ranking Minority Member

'Senate Committee on Labor and Human Resources

Chairman Nancy Landon Kassebaum
Edward M. Kennedy, Ranking Minority Member

House Committee on Appropriations

Chairman Bob Livingston
David Cbey, Ranking Minority Member

Labor, HHS, Education and Related Agencies Subcommittee

Chairman John Edward Porter
David Cbey, Ranking Minority Member



ri

y subcommittes:

C.¥. Bill Young
Henry Bonilla
Ernest Jim Istook
Dan Miller

Jay Dickey

Frank Riggs
Roger F. Wicker

Louis Stokes
Steny H. Hover
Nancy Pelosi
Nita M. Lowrey

3enate Appropriations Committee

Chairman Mark ¢. Hatfield
“ Robert C. Byrd, Ranking Minority Member

Labor, Health and Human Services, Bducation And
Related Agencies Subcommittes

. Chairman Arlen Specter
i Tom Harkin, Ranking Minority Membeyx
‘sgnate Committee on Government Affairs

Chairman Ted Stevens
John Glenn, Ranking Minority Member

ouse Government Reform and Oversight Commmittes

_‘-.- ;}:- B

Chairman William F. Clinger
Cardiss Colling, Ranking Minority Member

hdditional Congressional letters:

I Senator Barbara Boxer

' Senatoyr Kent Conragd

i Senator Dianne Feinstein
Senator Daniel Inouye
Senator Bob Kerry
genator John D. Rocgkefeller, IV

Ii1¥. Foundations

; Kellogg Foundation

: Kaiger Family Foundation
Pew Charitable Trust
R.¥.Johnson Foundation




|
l.etters from the Secretary, Page Four

- Grantmakers in Health
i Blue Cross {(California)

Carnsygie Foundation
Rockefeller Foundation
Ford Foundation
Commonweaith Pund
Bdna McoConnell Clark

V. Others

, National Indian Health Board, Julia Davig, Chairperson

National Congress of American Indians

National Health Council

- e e A T am——"

Coalition of Hispanic Health and Human Services Orgnaization



THE DEPUTY BECRETARY OF MEALTH AND HUMAN SERVICES
WARHINGTOH, B¢, 201D

Mo 1. 1985

HEMORANDUM TO: OPDIV anﬁ‘S’I‘MFIﬁZV HEADS
BURJIECT: OB /OASR Merger

‘fhe House Appropriations Committee has proposed substantial
reductiong in the budgets of the Office of the Secretary and the
pffice of the Assistant Secretary for Health. The Committee also
agsumed the mesrger of 08 and OASH, ae well as imposing other
nericus financial constrainte. These actions pose serious
challenges for us, but if we work together I am confident we can
respond constructively with a minimum of dislocation. It is
eritically important that we act supportively for our employees
and the people we serve. While this funding bill may be
substantially changed in-the §Senate, we nmvertheless need to move
quzckzy 56 we are not placed in an untenable stance~o3-having
arge nunbers of unfunded positions on Octobexr 1. The purpose of
this merorandum is to get a process in place that will assist the
Secretary 88 she makes further decisions in the coming weeks.

*he Committee’'s recommendations would move $3 million in funding
Hor OASH into the 08 General Departmental Management account.
‘hey would eliminate funding for approximately 250 of the 450 FTE
now funded by the OASH appropriation, and foxr about 160 FTE out
of 1200 FTE now funded by the 08 GDM and OCR appropriations.
hAdditionally, the IG does not have adequate funds to support
current FTE streamlining targets. Of the 200 OASH FTE that ars
Junded by the Committee recommendations, approximately 170 are
designated for specific purposes {Office of Population Affairs,
Pregident’'s Counci) on Physical Fitness and Sports, Office of
Minority Health, Office of Research Integrity, Office of Women’s
Health) . This means that only 30 of the OASH FTE funded by the
Committee are available to 0§ for performance of other OASH
sunctions, whether within the new ASH or elsewhere in 08. I
believe the reductions we need to accomplish, though difficult,
¢an be achieved without Reductions in Force. A1l of us need to do
everything poesible to fulfill the Secretary s pledge to avoid
RiFe.

;;m,
i have requested OASH leadership to take several immediate steps.

"iyst, I have asked OASH to make recommendations for the minimum
apgential OASH functions that need to be retained in the new OS,
and I will suggest to the Secretary that she conaider these
recommendations together with those that emerge from the 08 staff
divisions, as described below.

\

¢
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3econd, I have asked OASH to examine those current OASH functions
:hat do not require a presence in the 08 and to make
recommendations for possible placement of thesme functions in the
liealth agencies or in a Program Support Center (PSC). For those
appropriated fund staff who would move to the PSC when it is
treated, plans should be made for immediate placement so they are
funded either by the Service and Supply Fund or the 08~Horkxng
tapxtal Fund using existing vacancies.

Finally, I have instructed OASH to begin immediately the process
of finding placements for OASH staff in PHS agencies. This is a
vital Btep that has to etart now 1f we are to avoid RIFs.

iisultaneocusly, I am requesting that each 0S staff division head
vork with his or her counterpart in OASH to make a rigorous
examination of current staffing in OS and OASH, and make a
recommendation for a very lean merged office. This iB a

¢ifficult effort to ask people Lo undartak&, but it is
vnfortunately necessary that we do this, aiven the recent
{ommittee action. I expect the recommended merged- ofiives-wiil in
nost instances be significantly smaller than the sum cf the
current O8 and OASH parts. We need to retain espential expertise
znd capacity not only from O8 but also from OASH. This
sssignment includes Public Affairs, Communications, Legislation,
Flanning and Evaluation, Intergovernmental Affairs, Management
and Budget, International Health, Executive Secretariat, and
Fersonnel. Again, I know this is hard, but it is vitally
importan: and I know everyone will proceed quickly.

?s part of this process, I would also ask OS and OASH to review
and refine staff levels for those functions that have been
identified for placement in the Program Support Center. This
issue needs to be re-examined in light of the House Committee
aFtion.

To accomplish these difficult tasks, each 08 division head needs
sleo to examine his or her current staffing closely, and to,
consider ways to reduce it., The fact is that reductions in
current OS staffing levels would be required by the Houge
Eppropriations Committee recommendations even if 0S were not
simultanecusly assuming new respongibilities in the public health
area.

while mutually agreed upon reassignments are the way we want to
go whenever we can, directed reassignment from 085 divisions to
cperating divisions is a tool that we may need to use as well.
Cperating division heads should also be aware that such
Teassignments may be necessary. OASH might also find it necessary
to use directed reassignment within PHS, although, again, that
ghould not be the preferred approach.

E}

I, xrecognize that these requests are extremely painful. We have no
choice but to be in a position to achieve staffing reductions in
the combined 08 and OASH by October 1, in case the House

!
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‘Bppropriations Cemmittee recommendations become law, or become
itha basis of operations under a continuing resolution. The steps
'T am requesting will help the Secretary in her decision-making
process and help all of us to make the necessary reductions in a
planned fashion, both protecting our employees and also
maintaining a strong Office of the Secretary.
!
Saveral iterations of these steps will probably be neéeséary, and
‘it is important that we move very guickly, particularly because
this is such a complex un&ertaklng Rﬁaardlngly, L. request your

4 Y, i

respanﬁas should include a first cut at the definition of the new
merged offices and a plan with timetables to be developed by 08
and OASH human resources staff that will guide our work in
managing and monitoring the outplacement process.

Thank you for your cocpeération. I Kknow we will undertakXe this
effort in the same spirit of collegiality that has characterized
~all of our work together.

. w R
Gt D it ot

walter B, Broadnax

_ -
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Razn‘entzng HHS, OS/OASH Mergeyr -- HEQQ II {07/88/95)
s
: THE SECRETARY OF HEALTH AND HUMAM SEBVILES
WASHINGTON, .4, 2036%

——me ey

HEMORARNDUM POR ALL DHHS EMPLOYEES

SUBJECT: REGO Ii--Reinventing Of and OASH

I would like to update yvou on the progress of the REGC IT
inigiative which calls for merging the Office of the Secretary
{C8} and the 2ffice of the Asslstant Secretary for Health (QASH),
and o let you know of twoe lmporbtant decisions I have made
regarding the mearger.

virs:, the PH3 agencies will become operating divisions reporting
direstly to the Segretary. Second, the Awgistani Secretary for
Healzh [ASH} will become a epaff position within 05, providing
jeadsership, expertise,. and key advice Yo ohe Sscretary on health
and science issues, byt not retaining line management
respoaneibilifies for the PHS agencies. These changes will hofh
streagthen the PHE agenvies and oreslte & stronger headguartevs
unit;for the Department. I am confident that Che new
ovga&lzat;onal strucbure will greatly benefit the Department, and
more importantily, the people we sarve.

of c:arse there ars many additional igssues to be addressed and wa
will continue to keep you informed a3 we move forward. Attached
to vals message is the second sdition of #“O5/0ASH Hews, ™ which
provides information on how the O8/0ASH implementation planning
team, led by Assistant Secrataries Lee and Ellwood, is carrving
out its work.

) la/
: Donna B. Shalala

LB A EEREEEESEEES NS ERNE EE &

L]
REGO;II NEWE AT YOUR FINGER TIPS

The firet edition of REGO Il News, which incorporates the
HOS/0RSH News® edition referenced in the Secretary's memorandum
above, has been razleased and iz immediately available to you from
the HHS News Cenler. To oblain your copy of REGC II Newe we have
made ib even easier for vou--just pay carefuvl attention to the
fol{owing ingtructions:

1
Reply to this message and type the following in the Subject Line
{PRLFS users van place this on the Ffirst line of the messaga arag)
GETREWS RECL if you have WordPerfect, or GETHEWS REGL.DOB if

you do not. In a matter of minutes a copy of REGO II News will

be zent toc you as an “sitached” file. If you do not know how (o
reac;, or download an attached Zile on your e-mall system, please
ask your computer systems or administrative staff for assistance.

*

Hdere's what you'll find in this issue of RESCG II News:

E REGO 1T HEWS HISHLIGHTS

MESSAGE FROM REPUTY SECRETARY BROADNAX

Reinforces the Sscrastary's commitment to keep smplovess informed
on PEGO IT developments.

OS/CGASH MERGER

i

hetp:#iniranet. hhs.govinewslensdocs/hhs 190
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sergas the Office of the Secretary {0S} and the Office of the
Agsiunbant Secretary for Healrh {QAsSH) . The PHS agencies bscoms
sperating divisions reporting directly to the Segretary, and the
Asgintant Secretary for Health becomes a staff position providing
leadership, expertise and key advice to the Secretary on health
and soience isgues.

CORSOLIDATION OF SURVEYS AND DEVELOPMENT OF DATA STANDARDS

Consalidates and redaesigns HHS surveys and cocordinates health and
humat service data standards across HES. The OQpntion Tsam formed
a Department-vide Information System Committee which is working
to iftentify the policy decisions needed.

GGVE?NIHG COUNCIL ON CHILDREN AND YOUTH

i
Estalilishes a doverning Cowncil on Children and Youth at the
Secrotary's level. The Option Team met in late May to begin

.pharing ideas and experiences about ¢ollaboration and improving

the provision of coordinated, comprehenzive services te children,
youtl and families.

AMERICAN INDIANS/ALASKAN HATIVES

The hasic intent of REGC II with respect te American Indians and
Alaglka Natives is to improve the quality of services provided fo
people and communities through better coordination at tha federal
level.

CONSCLIDATION AND INTEGRATION OF AGING SERVICES

Examines how to provide seamless, c¢ustomer-friendly services to
the £lderly through improved coordination and integrated,
consclidated programs on the federal level.

FEDERAL EMPLOYEES OCCUPATIONAL HEALTH PROGRAM (FOH)

The FOH program is included in HHS's proposed pilot franchise
program. If approved, this will mean that for the next three
yearg FOH will remain a federal program, but will expand its
custcmer base and will adopt some different waya of doing
buaiqgas - more comparabkle to the private sector,

AGEN@Y FOR HEALTH CARE POLICY AND RESEARCH {(AHCPR) CLINICAL
PRACIICE GUIDELINES PROGRAM

AHCPR is planning to streamline the devalopment of clinical
practice guidelines and increase private sector contribution to
this activitcy.

AHCPR TECHNOLOGY ASSESSMENT

BHCPR is proceeding with plang o phase out its intramural
technology asasessment program in favor of ceooperative agreanents
with private sector asgessment ovganizationsg,

CPERATION RESTORE TRUST

This intensive collaborative effort to attack Medicare fraud and
abuse is now underway in the five targel stabes--Now York,
Florida, Illincis, Texas and California.

*
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Reinventing HHS, OS/GASH Mergsr -- REGO XX {08/727739%3

GE/ONEHE Nows
Tusus #1

i
h o
-uhq!Update on the Pregress of Planning the Reinventieon of 08 and OASH--

This is the first in a continuing series of newsletters updating
employees on the progress of merging 085 and OASH, one of the
glements of HHS's Reinventing Government II (REGO II initiative.

REGO II AND THE MERGER OF 08 AND QASH

As the Vice President and Secratary Shalala announced on May 1t,
REGO IT calls for merging the 0ffice of the Secretary (0S) and
the 3ffice ¢f the Assistant Becretory for Health {(OBSH) .
Specifically, the goal is to eliminate an entire organizational
layer of management by consolideting two major pelicy, leadership
and foordinating offices of the Dspariment: 08 and OASH. At the
same time, many asdministrative services will be vransfetrred to
operating agencies, centralized in an internal business unit that
offers competitive services, or contracted to the private sector
oy aicther Federal agency.

The zealth and science policy expertige of OASH will be
incorporated inte a redesigned OEfice of the Zecretary,
streiagthening the capacity of the 08 to provide sxecutive
leadzrsghip for the Deparbtment's health programs.

The Deputy Senzretary iz heading the Depariment’s REEC IX
initiative, and chaivs the Policy Breering Commivtee, which
consists of 08, OPDIV -and STAPPLIV heads, and union
reprasentatives. The Stegring Committes will maks final
implemeantation recommendations toe the Segretary. Reporting to the
Policy Steering Commitbes is the Polioy Bupport Group, led by
Lavarrne Burton {0OS5) and Jo Ivey Boufford (OASH), which will
cooriinate and support the Cpuicns Teams. Emploves unions
affected by the OS/0ASH merger will be invoived at variocus
levels, ingcluding the Policy Steering Committes and the Options
Team:s.

THE D5/0ORSH TEAM

The Assistant Secratary For Health, Philip R. Lee, and the
Assintant Secretary for Planning and Bvaluation, David T.
Eliwyod, have been gharged with leading the 0S/0ASH Team and are
taskid with daveloping the implementation plan for merging G5 and
CASH: They have already designated gseveral subcommittees which
willébe degcribed in the next issue of OR/0ASH News.

The OS/OASH Tean is comprised of representatives from 0S8, OASH,
OPRIMae, PHE Agencies, and unions. While much of the groundwork
will 'oocuy in the Team's subcommittees, the Team will be
responsible to the Depuly Sscretary and the Secretary for the
sugoessful completion of an implementation plan for the optien.
Following are the OL/OASH Team repressentatives--

CPTION 4 {OS/0ASH MERUER TEAM}

STAFIDIVE :
ASPE: David Bllwoed {(Oo leader}
Haomi Solidstsin {Co-Coordinaror}
ASL: Bigh Tarplin
ASMEB Dennis Williams
ASPA Allarn miviin
ASPEN: Tom King
ES: Jackie whits
IGA;: John Monanan
OCR Omar Susrrero
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PHE AGENCIESRS
AHOPR:

Cno

FDA:

HESE

1H5S:
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UNIONS
HTEL:
AFGE!
HEFE:

t
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Beverly Dennis
Debra Robinscn

Terry Herron
Jack McCarthy
Bill Broglie

Bnil Lge {Co-Leader)

Susanng Stolber {Co-Coordinator}
Tony Itteilag

Tom Morford

Bobk Rickard

Dr. Asudrey Manley

Jarret Clinton

Dr. Lisa Simpson
Jack Jackson

Mary Pendergast

Jim Purvis

Luane Reyes

Dr. Ruth XKirschstein
Richard Kopanda

Haelen Duran
Peter Winch
To be named

hup:ffintranet.hhs, govinewslensdocsfhhs] 5,1x

Subcommittees are currently working te describg major functlons
and ourrent organizational structures in 05 and OASH, and prasent
reconmendationa to David Ellwood and Phil Lee in late May. The
Team will spend the month of June working ocubt the oversll plan,

and .n early July 1955, Ellwood and Les will present

reconmendationg to the Dgputy Secretary.

IMPACT ON EMPLOYEES

The new HHS headquarters will be a leaner opsration.

it will he

smaller than it is now in part bescause some functions will be

trantiferred to QPRDIVS or contracted out.

in addition,

eliminating redundancy will make reductions of approximataly <400

posiuions possible by FPY 2000.

Combined with streamlining and

other savings in the budget targets, these changes will resulg in
a sicnificant reduction in the size of tha merged headgquarters
compé red with 1993,

The fecretary stated in her remarks to employees on May 1L, "T

believe we <arn accomplish these changes without separating
emplcyees through RIFS -- or Reductions in Foree.,' while

emplcyees may he assigned to new offices and different jobs,
every affort will be made to avoid actions with adverse impacts

on evployees.

05 and OASH will work together to develop a

process for the fransition of people and positions o the new
structure, in partnership with the unions.

QUEST}OHS CR COMMENTS?

I you have commentp Or have questions you would like answered in

rhip newsletter, please send by internet to Burke Filehburn asg
follows: burkef@osaspe.susvw.dhhs. gov or you may telephons him
at {202} 890-7807.
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:’,?;"f‘tm Honorable Robert Packwood {/\/ J

f United States Senate
~Washington, DC 20510

Wi
;Dear Senator Packwood:

T e, Nr‘

s

o

¢ On behalf of the Department of Health and Human Services (HHS) and the Social
.-Security Adminisiration (85A), we are pleased o provide you the enclosed plan 10
‘s establish 35A as an indlependent agency on March 31, 1995, pursuant o section
::105(c) of the Social Security Independence and Program Improvements Act of 1994,

1{We have made good progress since our October 31, 1994 interim report. We have
i'worked together cooperatively to ensure that SSA and HHS both remain strong and

i capable after SSA becomes an independent agency. The major tasks to implement an
““independent SSA have either been completed or are well in progress. In those few
““instances where final decisions on administrative arrangements have not been made,
¥ we will continue 10 keep the General Accounting Office informed on our progress.

f.'_j;‘
- We will work closely together after SSA becomes independent to continue to provide
* quality service to our customers.

1

Sincerely.

ij)ém\m\ Shirley S. CHater

Secretary Commissioner
of Social Security

2

i’
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e?{”hé Honorable Bill Archer
‘House of Representatives
;i\FVashiﬁgmn, DC 20515

;{}ear Mr. Archer:

1 . : .

On behalf of the Department of Health and Human Services (HHS) and the Social
Security Administration {SSA}, we are pleased to provide you the enclosed plan o
establish 8SA as an independent agency on March 31, 1995, pursuant to section
105(c) of the Social Security Independence and Program Improvements Act of 1994.
.

We have made good progress since our October 31, 1994 interim report. We have
worked together cooperatively to ensure that SSA and HHS both remain strong and
.capable after SSA becomes an independent agency. The major tasks to implement an
independent SSA have either been completed or are well in progress. In those few
instances where final decisions on administrative arrangements have not been made,
we will continue 1o keep the General Accounting Office informed on our progress.

£l * .

We will work closely together after SSA becomes independent o continue to provide
%qu,ality service {0 our customers.

3

i

e

Sincerely,

i.? ' : %
q Donpa E. Shalala Shirley 8. Chater

: Secretary : - Commissioner
’l of Social Security

3!
Enclosure
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ii‘he Honorable Sam Gibbons
House of Representatives
Washmgwn DC 20515

t{

Dear Mr. Gibbons: ?

On behalf of the Department of Health and Human Services (HHS) and the Social
Security Administration (SSA), we are pleased to provide you the enclosed plan o
2stablish SSA as an independent agency on March 31, 1995, pursuant to section
105(c) of the Social Security Independence and Program Improvements Act of 1994,

‘We have made good progress since our October 31, 1994 interim report. We have
‘worked together cooperatively to ensure that SSA and HHS both remain strong and
i:apable after SSA becomes an independent agency. The major tasks to implement an
independent SSA have either been completed or are well in progress. In those few
instances where final decisions on administrative arrangements have not been made,
we will continue t¢ keep the General Accounting Office informed on our progress.

'We will work closely iogether afier SSA becomes independent to continue to provide
z;uality service 1o our customers.

Sincerely,

! Donna E. Shalala Shirley S/Chater

Secretary Commissioner
of Saciat Security

Enclosure
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<%'I'he Honorable Jim Bunning
House of Representatives
"Washington, DC 20515

:{ . "
|Dear Mr. Bunning: | {

1On behalf of the Department of Health and Human Services (HHS) and the Social
\Security Administration (SSA}, we are pleased to provide you the enclosed plan to
establish SSA as an independent agency on March 31, 1995, pursuant to section
105(c) of the Social Security Independence and Program Improvements Act of 1994,

‘isvg have made good progress since our October 31, 1994 interim report. We have
twariced together cooperatively to ensure that SSA and HHS both remain strong and
capable after SSA becomes an independent agency. The major tasks to implement an
independent SSA have either been completed or are well in progress. In those few
Jinstances where final decisions on administrative arrangements have not been made,
;?lwe: wiil contintue 10 keep the General Accounting Office informed on our progress.
1iWe will work closely together afier S5A becomes independent to continue 1o provide
quality service to our customers.

MH . Siﬁcereiy, .
| 07BN~ it et
| Donna E. Shalala Shirley §.AChater
i Secratary . Commissioner
i . » of Social Security
;Bzzzzlasure
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The Honorable Andrew Jacobs
House of Representatives
© Washington, DC 20515

; Dear Mr. Jacobs:

On behalf of the Department of Health and Human Services (HHS) and the Social
Security Administration (SSA), we are pleased to provide you the enclosed plan to
establish 55A as an independent agency on March 31, 1993, pursuant to section
105(c) of the Social Security Independence and Program Improvements Act of 1994,

We have made good progress since our October 31, 1994 interim report. We have
worked together cooperatively 1o ensure that SSA and HHS both remain strong and
capable after SSA becomes an independent agency. The major tasks to implement an
independant SSA have either been completed or are well in progress. In those few

instances where final decisions on administrative arrangements have not been made,

- we will continue to keep the General Accounting Office informed on our progress.

' We will work closely together after SSA becomes independent to continue to provide
yquality service 1o our customers.

| Sincerely,

1 Dmma E. Shalala Shirley izaler
1 Secretary - Commissioner

| of Social Security
‘Enclosure
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The Honorable Daniel Patrick Moynihan
United States Senate

Washington, DC 20510

Dear Senstor Moynihan:

| .

On behalf of the Department of Health and Human Services (HHS) and the Social
Security Administration {SSA}, we are pleased to provide you the enclosed plan 1o
establish SSA as an independent agency on March 31, 1998, pursuant to section
?{}S(f:) of the Social Security Independence and Program Improvements Act of 1994,

We have made good progress since our October 31, 1994 interim repont. We have
worked together cooperatively 1o ensure that SSA and HHS both remain strong and
apable after SSA becomes an independent agency. The major tasks to implement an
independent SSA have either been completed or are well in progress. In those few
‘instances where final decisions on administrative arrangements have not been made,
‘we will continue to keep the General Accounting Office informed on our progress.

‘We will work closely together after S§SA becomes independent to continue to provide
quality service 1o our customers.

!’l . 7 %—\\ Sincerely,
; Donna E. Sha};zla . Shirley S. Chater
Secretary Commissioner
of Social Security
Enclosure
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TRANSITION TO AN INDEPENDENT
SOCIAL SECURITY ADMINISTRATION

INTERAGENCY TRANSFER AGREEMENT

! Prepared By:
z The Department of Health and Human Services
and
The Social Security Administration
January 1995



-{(é DEPARTMENT OF HEALTH & HUMAN SERVICES Oitice of the Segrstary
*hg . Washingion, ©.C. 20201
i_‘
TG The Secretary
¥
. 21994

bl
THRU: DS -

JFROM: Assistant Sec for
Il Planning and Evaluation

SUBJECT:  Report to the Congress on Inter-Agency Transfer Arrangement: Act by
{1 © December 31, 1994, ‘

E‘.LEBZQ&E To obtain your approval of and signature on a mporz 1o Congrcss on the joint
HHS S5A transfer arrangement with regard to 3SA independence.

AGK ND: The "Social Security irxiependencc and Program Improvements Act of
1994 makmg $SA an independem agency requires you and. the Commissioner enter into a
written inter-agency transfer arrangement. That arrangement must specify the resources and
personne! 1o be transferred. The Act requires the transfer arrangement to be transmitted not
later than January [, 1995, to House Ways and Means, Seaate Finance, and GAQ. The
Appropriations Committess also have requested that they receive copies of the arrangement.

DISCUSSION
The plan has been developed with considerable discussion berween SSA and OS staff, and
mvolved the affectad employess umons in the process, In particular, the Policy Group
‘meeting with union presidents, chaired by Walter, was instrumental in determining and
agreeing upon the procedures for selecting employees for transfer to SSA--one of the major
;asks in the transfer arrangement. In sum, the report describes the terms and conditions of
:he arrangement for the transfer of personnel and resources 10 SSA, and notes that we have
'made good progress in preparing SSA for the assumption of its new duties amnd function,

3

‘We have provided a copy of the report in draft to OMB for comment.
RECOMMENDATION

I recommend! that you sign the letters transmitting the report.

J?@

David TV Ellwc}od

L]

Anachments
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INTERAGENCY TRANSFER AGREEMENT
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1

Introduction

On August 15, President Clinton signed into law' P.L. 103-296, the "Social
Security Independence and Program Improvements Act of 1994”, hereafier called
the "SSA Independence Act”. 1t establishes the Social Security Administration
(85A) as an independent agency, responsible for the administration of the Old-
Age, Survivors, and Disability Insurance (QASDI) and Suppiemental Secarity
Income (SSI} programs. Under the legislation, SSA is also required to continue to
perform its current fisnctions in assisting in the administration of the Medicare and
Medicaid programs, the Black Lung program, and the Coal Industry Retirees
Health Benefits Act. SSA will be separated from the Department of Health and
Human Services {(HHS) on March 31, 1995,

This document is the joint HHS-5SA transfer arrangement required by Section
103(c) of the faw. It describes the terms and conditions of the arrangement for the
transfer of personnel and resources to SSA.

Shortly after the independent agency legislation was signed into law, Secretary
Shalala and Commissioner Chater agreed upon 4 set of principles (0 guide the
wransition process. These principles reflect the commirment of HHS and 58A 10
work closely together during and afier the transition period to ensure continuity of
service 10 customers and fairness 10 employees. The specific transition principles

m Achieve the requirements of the legisiation. |

7 Maintain continuity of work and quality custonwr service durmg md after
transition.

o Maintain continuing two-way communication with employees and their’
unions providing as much information as quickly as possible.”

#  Fairly consider the needs of employees and §¢ek to minimize adverse impact.

»  Ensure a strong, effective and diverse woricfe:;rce for HHS and an
independent $SA.

= Balance functions and resources to retain the right mix of skills and
knowledge and avoid future reductions in force.

» . Involve all appropriate groups in the transition,

*»  Establish clear and open hines of communication between HHS and SSA and
external organizations,

In keeping with these guidelines, HHS and $SA are ulilizing a formal process for
managing and coordinating transition activities, This process includes a policy and
planning structure, supporting work groups and & tracking system © mouitor
specific wransition activities, Employee union representatives are on a number of
work groups and the national presidents of the two unions representing HHS and
SSA employees are members of the Policy Group.

LNUARY 1905 INTERAGENCY TRANSFER AGREEMENT PAGE |
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We have made good progress in preparing SSA for the assiunption of its new
duties and functions on March 31, 1995, The major wasks in the transition have

either been completed or are well underway. We expect the transition to be very
smoath.

Functions to be Transferred

All major functions that HHS now performs for SSA will be transferred to SSA
prior to it becoming independent. However, some administrative services will
continue 1o be performed by HHS for a limited time afier SSA becomes
independent.

As an independent agency, SSA will assume responsibility for 2 number of new
functions (e.g., general counsel advice, inspector general audits, and legislative
drafting}. Other functions {e.g., policy analysis) are being performed now by both
SSA and HHS. Almost all functions will continue to be performed by both HHS
and SSA after SSA becomes independent.

a. Functions to be Transferred to SSA

. {i‘:ongressmnal ami othcr llaISQB '

» Research and evaluation

*  Budget formulation and execution

s Personnel policy

» {rants and contracts policy

*=  Financial policy

s Civil rights

= Execytive management and administration

LEGAL SUPPORT
* Litigation

& Legal advice and legislation
»  Drafting and review of Federal Register items

s Investigations

» [Inspections and evaluations

PERSONNEL _SERVICES .
*  Regional personnel services

»  Headquarners personnel services
»  EEQ complaints/processing

I+ NUARY 1995 INTERAGENCY TRANSFER AGREEMENT PAGE



t
TRANRITION TO AN INDEPENDENT S0CIAL SECURITY ADMINISTRATION

»  Payroll operations

®  Pergonne! administration

» Regionai admlruszrative services

Regional financial services

Accounting services

Real property management

* Information resources support

s Material management

»  Financial systems administration

A total of 1,143 FTEs will be transferred to 5SA to perform these funciions.
A detailed breakout of the FTESs can be found in Section IV.a.

How the Functions to be Transferred to SSA were Identified

In luly 1954, with legislation pending which would create an independem
SSA, S5A and HHS initiated discussions regarding the steps which would
need to be taken to tansfer responsibilities and related resources from the
Department to the new independent agency. Pursuant to these discussions,
and shortly after the legislation was enacied, HHS planning staff conducted a
survey of the staff divisions of the Office of the Secretary (OS) 10 help
identify the Departinenial functions which would need (o be assumed in
whole or in part by SSA,

The purpose of the HHS survey was t0: 1) develop a benchmark of SSA-
refated Departmental functions and workloads, and 2) obtain benchmarks of
the resources employed in each division that performs functions in support of
SSA. The information collected, along with the identification of funds
provided by S5A to HHS for services under the Working Capital Fund, and
other funds HHS utilizes from Social Security Trust Funds, was used 1o help
determine FTE and resource transfers.

I1. Functions That Will be Retained After
Independence

Functions that HHS will Perform for SS8A

HHS will continue to provide SSA with cerain admunistrative services on sl
interim basis. These services include:

& The Payment Management System-which dishburses and manages cash
rransfers to States for disability determination services and recipients of
SSA research and demonstration project grants;

IANUARY 1805
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» The Federal Assistance Reporting System--which provides geographic
distributions of obligations incurred for all programs;

* ‘The Accounting for Pay System—which provides SSA payroll accounting
data from the HHS central payroll system; and

8 Payroll/personnel operations administration—{0 provide SSA with
continued payroll services and automated system support {associated with
payroll and personnel processing) for an mtenm period of two years,

Functions that SSA will Perform for HHS

ED{ AND ATD
HHS and SSA will continue the longstanding collaborative and cooperative
association that exists between SSA and the Health Care Financing
Adrministration (HCFA). The Social Security and Medicare programs are
highly integrated in order 10 achicve maximum administrative efficiercy.
Many basic workload functions in SSA also serve Medicare Hospital
Insurance (HI) and Supplementary Medical Insurance {(SMI) trust fund
activities and some are necessary for HHS operations. These activitics
include:

» shared claims-taking and adjudication costs for developing information on
age, proof of identity and the determination of disability necessary for
establishing entitlement to Medicare benefits;

* maintenance of earnings records (including processing annual reports of
eamings, resolving earnings discrepancies, issuing employer identification
numbers, and issuing earnings statements) that are used 10 detenmnine
eligibility for OASDI and HI and SMI for the disabled; and

# maintenance of the beneficiary rolls which, among other things, removes
deceased persons from eligibility status,

In addition, $5A will process other workloads for HHS including:

®  nrocessing Medicare applications and disability determinations for retired
Federal employees,

. collecting Medicare premiums, and

L responkding to beneficiary thquiries on Medicare issues.

SSA will continue agreements with HCFA and the States to provide services
on 2 reimbursable basis. Several cover the Medicaid program, such as the
work done an Medicaid eligibility determinations and the information
collected for mandatory assignment of rights, third party hability, the
transfer of resources and Medicaid qualifying trusts. Other agreements cover
expanded programmalic work done for the Medicare program, such as the
Medicare Secondary Payer Maich program activities conducted by 5SA.

HHS and SSA will continue 0 exchange data necessary for program
administration, as specified in Sectien 104{¢) of the Act, HHS and $5A wili

JANUARY 1995
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enter into an agreement under which the SSA will provide data concerning
the quality of services to beneficiaries of, and administrative services in
support of, the Medicare and Medicaid programs.

Reimbursable agreements will continue for certain administrative and suppornt
services provided to HHS for the shipment of Medicare tapes via express
mail, and the keying of medical insurance application data.

Because of their commonality of interests, SSA and HCFA have established
a joint interagency work group to monitor the impact of wansition activities.
ATOR SER

SSA will continue the work it does for the Admindstration for Children and
Families concerning the Paren: Locator Service.

8SA mii pmvzderegmnaip@rsonnei services for an interim peniod of up 10
1 year. During that peniod, permanent arrangements will be made.

Hﬁw the Functions will be Reimbursed

SSA will continue to rcqaest funds thmagk 1ts comohéazed administrative
expense appropriation--the Limitation on Administrative Expenses (LAE)
Account--to fund the cost of the Medicare work it does an behalf of HHS.
The financial mechanism establiished in Section 201 {2) (1) of the Social
Security Act authorizes the Commissioner 1o draw funds directly from the
Medicare trust funds to pay the Medicare share of SSA’s administrative
eXPenses.

In addition, 8SA and HHS will continue 0 enter into reimbursable
agreements to ensire reimbursement for services performed by $SA in
support of HHS genecal fund programs, such as Medicaid and Child Suppont
Enforcemem. Such agreements, authorized by the Economy Act, will

provide for reimbursement and will spelt out the terms and conditions of
services provided.

The respective agencies will continue their longstanding cooperative
relationship and exchanges of information and data which will enhance the
delivery of services under their respective programs. The agencies will
reimburse cach other directly, through reimbursable agreements, memoranda
of understanding and the financial mechanism established in

Section 201(g) (1) of the Social Security Act.

HHS and SSA will jointly examine, by August 15, 1997, the mos:
appropriate cost allocation methodology to be used 10 determine the costs 1o
be borne by the Medicare trust funds for Medicare-related functions
performed by SSA. as requested in the Conference Repont on the Act.
Existing financing arrangements will continue in force,

1A NUARY 1995
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Accounts and Funds to be Transferred

The unobligated portion of that part of the three HH3 appropriations
providing for the functions/FTEs to be ransferred to SSA also will be
cransferred and merged with SSA’s LAE appropriation. The unobligated
portion of the HHS appropriation for the BL. program will be merged with
SSA’s BL appropriation. The three appropriations are:

75-0120

General Departmental Management, Deparmental Management (FY)
750128

Office of Inspector General, I}epa:nﬁen{ai Management (FY)
780135

Office for Civil Rights, Departmental Management (FY)

$S5A and HHS have agreed that unobligated balances of HHS appropriations
transferred 10 SSA will be merged into existing SSA accounts as appropriate.
This approach will streamline accounting and fund control of the transferred
funds and provide for funding the salaries and expenses of personnel
transferred into $8A from the existing appropriations that are intended to
fund such administrative expenses. We are reviewing whether any changes (o
the actount structuré may be needed.

Budget

Pursuant to the SSA Independence Act, the appropriate portions of the
FY 1995 appropriations will be transferred to the new independent SSA
effective April 1, 1995, Since the FY 1996 President’s budget will not
reflect final ransfer decisions, 2 budget amendment may be necessary.

Records and Other Property to be Transferred

HHS wlli mnsfer 10 SSAaH a;;;}ro;matc records related to people and
resources 10 be transferred.

ALl of e roocte whizh celat® to S5 business maintained by the OGC and
OIG staffs will be transferred.

JJ;JUARY 1995
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Equipment, such as desks and compuiers, now used by employees
transferred to SSA will be transferred with them. An onsite survey will be
conducied by SSA and HHS in each area where emiployees have been
identified for wransfer to identify all fumishings and equipment (including
Automated Data Processing equipment) that will be accompanying the
affected employee. If furniture and computer equipment are being shared, the
amount of time the items are used by the employee identified for transfer
will determine ownership. Items identified during the survey as accouniable
will be given an SSA barcode and entered into SSA’s Centralized Property
Accountability System,

Regulations, Contracts and Grants, Lawsuits, et al.

REGULATIONS

Per Section 106({b} of the SSA Independence Act, HHS regulations which
affect SSA, as they exist on March 30, will continue in effect yntil they are
modified, terminated, repesled, or set aside by the Commissioner of Social
Security. HHS issues regulations that.pertain to all of the HHS operaring and
staff divisions, making it unnecessary for the HHS components to issue
duplicative rules. As an independent agency, SSA will issue ruies on some
subjects which were included in overall HHS rules. SSA plans 1o issue 2 rule
on or before March 31, identifying the proper S5A official{s) on whom '
process should be served,

SSA is developing schedules for the publication of Departmental regulations
that need to be reissued as SSA regulations. The Office of the Federal
Register has provided elecironic copies of relevant portions of the Code of
Federal Regulations, which wﬂi be used to migrate the ruies most
effectively,

Tust as regulatwizz wxll remam in effect, so aiso will contracts. On behalf of
HHS, SSA has emtered into several agreements with a pumber of States and
the District of Columbia to make, for cxample, their Medicaid eligibility
dererminations. In addition, there are agreements involving Interim
Assistance Reimbursement, State Supplementary Payments and agreements
through HCFA covering related Medicaid cligibility determination factors
such as Assignment of Rights, Third Party Liability and Transfer of
Resources. At the present time, all of the agresments are under review (o
determine if modifications to the curremt responsibilities should be made.
This review may result in the preparation of several MQUs or Interagency
Agresments between the newly independent agency, the States and HCFA.

S8A also has entered into agreemem with the Departmental Appeals Board
{DAB) 10 confer on DAB the authority to review certain disputes arising
between SSA and the various states during the performance of the obligations
set out in the agreements. SSA has inftiated action to determine the extent to
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which it uses the DAB and examine oplions as to how SSA will resolve
disputes of this nature as an independent agency. This activity may also
resuit in a contract, MOU or Interagency Agreement with DAB 1o continue
. the authority to review certain disputes.

% LAWSUTTS

L3

Sections 106{c} (d} {e) and {f) of the SSA Independence Act provide that all

proceedings, suits, penalties, and judicial reviews pending before the

Secretary as of March 30, with respect to functions vested in the

Commissioner of Social Security, shall continue before the Commissioner,
As such, there will be no abatement of activity relative to these sections, and
a judgments will continue to be rendered.

IV. Personnel To Be Transferred

a. Number of FTEs to be Transferred by Function

H

i HHS will transfer to SSA a baseline total of 1,143 FTEs. The actual number
of FTEs transferred may differ slightly from the baseline figure, depending

on the impact of temporary cross-servicing arrangements, buyouts, and other

departures of employees.

As requested in the Conference Agreement on the SSA Independence Act,
we have broken out the baseline FTE total by O8 Division. These figures are

as follows:

| 0S Division

Immediate Office 5
g Legisiation 1
f Planning and Evaluation ‘ 6
'i Management and Budget Y
) Personnel Administration 478
; General Counsel - 289
. Inspector General 263
:} Civil Rights _ v,
1 TOTAL 1,143

The number of FTEs to be wransferred is based on:
¢ consideration of the principles guiding the transition;

= 3 comprehensive survey undertaken by OS to entify a baseline of
departmental functions, workicads and resources in each office which
perform functions in suppornt of or related to SSA, and subsequent
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discussion between SSA and OS suaff;

» consideration of funding OS receives related to programs that SSA
administers, particularly Social Security trust funds and SSA payments
into the Working Capital Fund; and

s judgments with regard to SSA’s and HHS's respective needs and OS
offices’ particular circumstances.

The adjustment 1o the baseline FTE number for buyouts in OS will be made
i proportion 10 the amount of time spent on SSA maters. For example,

235 percent of the HHS regional personnel office work is S8A-related, whiie
15 percent is related to other HHS components. As such, reductions due 1o
buyouts of staff performing this function would be allocated 85 percent to
SSA and 15 percent to HHS.

Matching Personnel to FTEs and When this will Occur

The process for identifying employees to be transferred to S8A incorporates
some of the current transfer of function rules with flexibilities provided by
the law. SSA and HHS will balance the transfer of functions and resources
so that zach agency retains the right mix of skills while fairly considering the
needs of the employees selected for transfer.

The selection process is as follows:

PROCESS

Transfer of function rules will be used as a baseiine with final determinations
made using various added flexibilities. The process will kave the following
basic steps, using as many as necessary to fill the FTEs allocated for transfer
from the HHS Staff Division (STAFFDIV), 5SA and STAFFDIV
representatives will work through the process together, basing decisions on
the mix of skills that will best contribute to organizational viability on both
sides while considering special needs of employees.

» FEmployees performing SSA work 100% of the time/dedicated employees
will be transferred.

= Employees spending 50% or more (but less than 100%} of their time on
SSA work will be identified for transfer, but can be retained in HHS by
mutual agreement berween HHS and SSA o cover special simations
(e.g., continued viability of small offices, skills mix, or hardship
accommodation).

»  Volunteers will be solicited to fill remaining FTES agresd to for transfer.
To the maximum extent possible, consistent with organizational needs
and interest, volunteers will be used to fill the remaining slots before any
involuntary transfers are proposed.

SSA will determine and describe the types of positions it needs 1o carry
out the transferred functions with a level of specificity to fit the particular
siruation. Employees will be given this information before they are asked
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- formally 10 voluntser.

Yolunteers spending some of their time (but less than 50%) on SSA work
will be given first consideration for selection. Selections will be mutually
agreed to by SSA and HHS, the primary goal being (o attain 2 skills mix
that will contribute 1o organizational viability on both sides. In making
determinations, consideration will be given to the amount of time a
volunteer spends on SSA work and the volunteer’s service computation
date,

If the number of selections from among volunteers in the SSA-related
category is insufficient to meet FTE requirements, voluateers who spend
no time oa SSA function but who have the peeded skills will be
considered. Again, selections will be mutually agreed to by SSA and
HHS.

If siots required o be transferred o SSA suill remain unfilled after using
the three preceding steps, employees spending some time on S8A work,
bur jess than 50%, will generally be selected for transfer based on
inverse service computation date and the needed grades and series, but
can be retained in HHS by mutual agreement between HHS and SSA 0
cover special situations (e.g., continned viability of small offices, skills
mix, hardship accommodation).

Employees identified for transfer, or denied a request to transfer, can
request reconsideration of those decisions. Reasons for requesting
reconsideration include, but are not limited 1o {2} instances where the
available documentation does not support their identification (i.e., amount
of time spent on S8A work) or, (b} transferring would pose 2 hardship.
A panel composed of HHS, SSA, and union representatives will review
each reconsideration request on its merits. If the pane] reaches consensus
among its members 10 approve the request, that & the final action. In
cases where the panel cannot reach consensus, the recommendations of
its various members will be forwarded (o the Secretary and the
Comenissioner, or their designees, who will make the final decision.

10: Preliminary transfer notices issued to 100%/dedicated
employees and employees who spend 50-99% of their time on
SSA work

Volunteers formally solicited

January 17 Reconsideration requests and volunteer responses due
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Jamuary 31:  Reconsideration decisions issued

Final notice issued to 100%/dedicated employees and 50-99%
employess
Volunteers notified of selection

Preliminary transfer notices issued 1o {nonvolunteer)
employees who spend some time {(but less than $30%} on SSA
work

February 7. Reconsideration requests f:wm less-than-30% group due
February 21: Reconsideration decisions issued
Final notices issued to less-than-S0% group

V. New Accounts, Systems, Relationships and
Organizations to be Established

‘Accounts and Other Direct Relationships to be Established
"with GSA, Treasm'y, etc.

HHS anii SS& wxll m&kc {ozmal nutiﬁcaizons for SSA 1o deal directly with
other Federal agencies concerning printing. SSA will then desl directly with
the National Archives and Records Administration on all records
management issues. SSA staff alse will begin to deal directly with the Jomz ‘
Conmnittee on Printing.

CONTRACTS AND GGRANTS

S8A’s Office of Acquisition and Grants is in the process of establishing
direct contact with a2 munber of Federal agencies to carry out 8§A's
acquisition and grants management responsibilities, including the Feders!
Procurement Data Service, the Small Business Administration, GSA, GAQ,
the Office of Federal Procurement Pelicy and the civilian Agency
Acquisition Council,

GSA DELEGATIONS OF AUTHORITY

SSA has notified GSA of the peed to alter existing delegations effective
March 31. At SSA’s request, prior 1o March 31, GSA will issue 2l
correspondence and directives to both Deparumental and SSA officials, in
headquarters and the regional offices. SSA has requested GSA (o designate 3
aational account executive for SSA as an independent agency,

36?&&1 years ag{} SSA established direct liaison with GAO and ather outside
study groups, such as the Office of Technology Assessment, Therefore, no
new action will be needed.
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SSA mmawcidzscass:ons w eszaah direct relationships with financiat
oversight entities. The key eniities and subject areas covered include:

} »  Consistent with the provisions of Section 104(b) (1) of the SSA

. Independence Act, OMB in the area of budget, financial policy,

" procedures and systems including financial staternent and Government
Performance and Results Act requirements. SSA is discussing revised
reporting dates anxd formats for its 5-Year Plan, Annual Financial
Statement and Federal Manager’s Financial Integrity Act reports
consistent with provisions of the Gavernment Management Reform Act of
1994, S8A also will work directly with OMB on budget formulation and
execution.

‘ = OMB in the area of regulations and information collection, SSA has
: ~ already obtained information collection mumbers from OMB.

»  The Department of Treasury in such areas as central accounting, trust
fund collections, payment issuance and claims processes management of
the Federal Debt and tw.sr fund reserves, cash and asset inanagement
repotting, etc.

’ 8 SSA and the Department of Treasury have agreed to realign all fund

; symbols amd Agency Location Codes {ALCs) assigned to the new
independent SSA. Since Treasury requires only a 30 day lead time, we
anticipate no problems or delays in implementing the necessary changes.

]

| * The Chief Financial Officers Council (CFO) where the $SA CFC will

_' work with representatives of other large Federal agencies and senior
officials at OMB and Treasury to improve financial management in the
Federal government.

‘ =  GSA where SSA will begin to deal directly with GSA on space rental
, hilling and payment, Federal ’I‘mvet Policy and regulations and the
Federal chargecard program.”

. s  GAQG in the area of Comptroller General opinions on the use of
appropriated funds and ¢lsims against the Federal government.

» The Federal Reserve Board on elecrronic fund transfer, electronic data
exchange and intermational direct deposit.

u  The Federal Accounting Standlard Advisory Board on a wide range of
1 fiscal and accounting issues including assel, lisbility and inventory
- accounting and standards for Federal government cost acoounting.

»  Federal interagency steering commities that administers the Joint
Financia} Managers Improvement Programn (JFMIP) where SSA is
discussing a direct relationship and strong support of JEMIP objectives.
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#  The Nationa! Institute of Standards and Technology on systems security
standards and the development of new technologies to address security
15U, )

New or Modified Computer Systems

In view of the cross-servicing agreements reached regarding payroll and
personnel services, SSA will not require any additional systems capabilities
at this time.

Organizational Changes

As an independent agency, SSA will establish new organizations to
incorporate functions previously performed for S5A by HHS. 5SA has
explored a variety of options for organizing these new functions {&.g.,
Geperal Counsel, Inspector Geperal, regiopal personael services) and
establishing appropriate reporting relationships. SSA and HHS
representatives have discussed options for organizing these new functions in
both headquarters and the field and the impact they will have on SSA’s
existing functions and organizations. In addition, $8A and HHS established
work groups to identify options for services that HHS will continue to
provide for SSA, sucb as payroll, and for services that SSA will provide for
HHS, such as regional personnel management support.

Regarding the regional structure that an independent SSA wil} require, $5A
has considered a number of options that examine a vanerty of issues (¢.g..
the optirmum organizational configuration for the field; which functions
should report directly to headquarters and which to the Regional
Commissioner; what is the role of the Regional Commissioper in an
independent SSA). The range of options were discussed with the entire §8A
executive staff. The Commissioper is now reviewing the options.

SSA will have an effective organizational structure in place to enable SSA to
function as an independent agency on March 31. It will include revitmlizing
its policy development functions by, among other things, expanding its
policy analysis capability and consolidating all program policy functions
under one executive. Additional organizational changes will be considerad
afier SSA is independent, consistent with SSA’s experience and the intent of
the legislation.

A variety of approaches will be used 10 incorporaie the new SSA functions
and employees that SSA will gain as a result of independence. Where the
function is new to 58A, such as the IG and GC, new organizations will be
established. In those situations where SSA will be adding HHS employees to
an existing SSA organization. such as in the budger function, new positions
will be established or allocations added to existing positions.

The HHS IG is working with SSA to assist in establishing the SSA Office of
the Inspector General, in particular to ensure that it has a viable staff with
the skills nceded to accomplish their mission. In addition to determining
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staffing needs, arrangements are being made to assure continuity of
mvestigations, sudits and evaluations underway as of March 31, 1995,

Washington Space

On SSA’s behalf, GSA has advertised for some 64,006 square feet of office
space to house SSA’s Washington office. The space sought will
accommodate approximately 175-200 people. It will provide offices for the -
Commissioper, Deputy Commissioner and other senior agency officials, a
Washington-hased staff for legislative and related activities, and the research
and statistics staff already housed in another building in Washingion, The
site must, of course, meet all Americans with Disabilities Act (ADA)
requirements,

Based on the delineated space needs, GSA is evaluating all expressions of
interest it receives and is rejecting some 45 nop-responsive (e.g., not suitable
for first class office space, not capable of meeting ADA standards). 58A
staff visited all potentially suitable sites with GSA to determine their
viability .

VI. Mechanisms to Implement the Transfers

Agreements to be Signed

SSA and HHS will sign MOUs for arrangements or Interagency Agreements
as previously discussed in Section I

How the Transfers will be Effectuated

The principal transfer mechanism will be a determination order issued by
OMB. SSA has initiated discussions with Treasury, OMB and HHS staff 1o
lay the groundwork for preparation and processing of the order.

In addition, certain other documents--such as reapportionment of transferred
resources, non-expenditure transfer authorization, and transferred personnel
listings will be prepared.

VII. Timetable for Activities Scheduled for Completion
by March 31

: A complete 321 of activities with due dates is shared regularly with the staff of the
Genperal Accounting Office. Highlights of some of those activities follow:

; Due Date Activity _
January 10 »  Preliminary transfer notices issued to HHS employees

[

idensified for transfer.

= Solicitation of HHS employvees who wish to volunteer for
rransfer to SSA,
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§ January. 31 « Final notices issued to those employees idemified for transfer.
{ ®  Volunteers notified of selection.

» Preliminary notices issued to other HHS employees.

February 21  » Final notices issued to remaining employees.

March 2¢ * Final determination of personal pwperty facilities and/or space
1o be transferred or shared.

March 31 =  Determination order issued by OMB.

* Al other MOUs, Interagency Agreements, reapportionments.,
authorizations and other listings become effective,
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